- v -

PRI 1 .
““ 2002 UNIFORM BUSINESS REPORT (UBR) g
—_— 8
DOCUMENT # A00000000561
1. N =
Entity Name ; e g
SAWGRASS LIMITED PARTNERSHIP NO. 2 5 FiL ED
Principal Place of Business Mailing Address R 30 PH l.' 5 {
10150 HIGHLAND MANOR DRIVE. SUITE 150 3850 SHACKLEFORD ROAD. SUITE 300 " JECRF TA R \f
TAMPA FL 33610 DULUTH GA 300% ’ALLAHAQSE STAJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 74?5? au;ge;_ = _-__Ap;i:ac; For
59-3643171 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired 8 $8.75 Additional
~ Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Name
“|=~C-T-CORPORATION: SYSTEM == =seee ] Street Address (P.0. Box Numbe; is Not Acceptab-le) - _
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registared agent and litie if applicable. DATE
9. Capital Contributions $0_00 10. Amourt of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
1z GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY -
UOGUMENT ¢ 19 STREET ADDRESS é
NAE DUKE-WEEKS TY LIMITED PARTNERSHIP =)
sTheer ooress | 600 EAST STREET, SUITE 100 : 8
A CITY-5T-7IP - s e = |2
arv-srze | INDIANAPOLIS IN 46240 ( meendmsn? O leof ¥ ean %142{1%% g lu-:%j% Ot =3 3
wooues | Du Ke ‘Cﬂ-“"{ Lincded Carinershap STREET ADORESS w141, 20 ##k}4],. 25 ©
B s [P0 SPACKIe ford €., St 700 o IS
vz | Ph luta, GA 3ooq( OITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS F F_ ﬁ l q [ 95"
STREET ADDRESS ¥
. } . - . B . _ B _Ciy-S1-2IP . .
= | = O3 BT B | e e s o S e e - - e = s —mesemo oo S, e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS ‘
CITY-ST-2IP
I} CITY-ST-2IP
J ‘
| DOCUMENT# STREET ADDRESS
| N :
] | STREET ADDRESS
_ CITY-ST-ZIP
5| CImy-51-ZIP
|
: DOCUMERT # STREET ADDRESS
| namE
)| STREET ADCRESS
CITY-57-2IP Gry-St-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ade un?)er ﬁ(th thﬁl am i General Partner of the imited partinership or
the receiver or trustes ampowered to execute this report as reguired by Chapier 620, Florda Statutes orpora tion y
the general partne ) Realt L1m1ted Partnershlp, general partner of
Sawgrass Limited,
SIGNATURE: ___ SI&y . Gaskin, Sec. 4-/D-02 770-717-320(
suanuaung}fv RRRRTTED NAME OF STGNING GENERAL PARTHER Date Daytima Phone #




